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Les cellules musculaires lisses vasculaires sont responsables du phéno-
type hypercoagulable de la paroi aortique du rat spontanément hyper-
tendu (SHR)
Karima Ait Aissa [Orateur], Jean Pierre Max, Denis Wahl, Thomas 
Lecompte, Patrick Lacolley, Véronique Regnault
Inserm, U961, Vandoeuvre- Les- Nancy Cedex, France
Alors que la génération de thrombine en réponse à une stimulation par 
du facteur tissulaire est signi¿ cativement plus faible dans le plasma issu du 
rat SHR que celui issu de rat Wistar, l’ajout des anneaux aortiques de rat 
SHR au plasma de rat Wistar induit une augmentation du taux de throm-
bine générée plus importante que l’ajout d’anneaux aortiques de rat Wistar. 
Notre objectif était de véri¿ er dans un premier temps quelle était la contri-
bution respective des cellules musculaires lisses vasculaires (CMLv) et des 
cellules endothéliales vasculaires (CEv) dans ce phenotype d’hypercoagula-
bilité de la paroi aortique, et dans un deuxième temps le rôle que peut avoir 
la thrombine générée sur la réactivité vasculaire de la paroi. La réactivité du 
système de la coagulation a été étudiée in vitro par suivi de la cinétique de 
génération de thrombine (thrombinographie) à la surface des CMLv et des 
CEv mises en culture à partir des aortes de rats et en présence de plasma 
pauvre en plaquettes de rats Wistar. Nous avons étudié la réactivité vascu-
laire des anneaux carotidiens en réponse à des concentrations croissantes en 
thrombine.
En présence de CMLv issues de rats SHR, la génération de thrombine est 
signi¿ cativement plus élevée qu’en présence de CMLv issues de rats Wistar 
(636 ± 10 versus 490 ± 12 nM.min, p < 0,05). Par contre, aucune différence 
signi¿ cative n’est notée entre la quantité de thrombine générée à la surface des 
CEv issues de rats SHR et de rats Wistar (441 ± 29 versus 437 ± 35 nM.min, 
p < 0,05). L’incubation des anneaux carotidiens en présence de l’endothé-
lium présente une réponse contractile chez le SHR contrairement au contrôle 
(1,4 ± 0,4 versus 0,2 ± 0,3 mN; p = 0,02) en réponse à une stimulation par 
3 U/mL de thrombine
Ces résultats montrent que les CMLv sont à l’origine du phénotype hyper-
coagulable de la paroi aortique du rat SHR. La thrombine générée à la surface 
des CMLv semble jouer un rôle sur la contraction cellulaire. Ces résultats 
obtenus in vitro suggèrent un phenotype hypercoagulable de la paroi favorisé 
par phénotype hypercontractile des CMLv.
0352
Percutaneous coronary angioplasty of bifurcated lesions: should we 
stent the side branch? 
Rania Hammami [Orateur], Leila Abid, Souad Mallek, Feten Triki, Dorra 
Abid, Malek Akrout, Mourad Hentati, Samir Kammoun
Service de Cardiologie de Sfax - Tunisie, Sfax, Tunisie
Stenting of bifurcation lesions would ensure good immediate results com-
paring to Balloon angioplasty. However, after main vessel stenting, the mana-
gement of side branch stenosis would be dif¿ cult due to the stent jailing at its 
origin. The purpose of our study is to approve if side branch stenting could 
be bene¿ c. 
Methods: The analysis was retrospective and was performed on 85 patients 
treated by stents for bifurcated coronary stenosis, in Sfax cardiology depart-
ment from January 2004 to august 2009. Patients were divided into two 
groups: in the ¿ rst group (A), we had stented only main vessel, a subsequent 
side branch angioplasty would obtained across the metallic stent structure; in 
the second group (B) we had added a stent at the ostium of the branch. Results: 
Group A included 67 patients while the group B included only 17 patients. Of 
course, there were no signi¿ cant differences between groups in terms of epi-
demiologic features, clinical condition, the site and the severity of stenosis. 
In the group A we used 2 drug eluding stents and 65 bare stents; the mean 
stent diameter was 3.17±0.55mm ; the mean stent length was 19.42±6.9mm 
. In the group B we used only one drug eluding stent and 16 bare stents for 
main vessel; the mean diameter was 3.17±0.39mm and the mean stent length 
was 18.35±5.6mm. All stents implanted on side branch were bare ones with 
a mean diameter of 2.76±0.26mm and stent length of 13±3.6mm. A total 
primary success was achieved in the two groups. Aresidual side branch ste-
nosis was signifant in 29% for group A and 18% for group B. During follow 
up; eleven patients (16%) from group A and six patients (37%) from group B 
developed restenosis. Major acute cardiac event rate after one year was 16% 
in group A and 24% in group B. The target vessel revascularization rate during 
one year follow up was 17% in group A and 22% in group B. 
Conclusion: In bifurcated coronary lesions, simultaneous stenting of main 
vessel and side branch could be used in selected patients with acceptable rate 
of primary success but major cardiac events and target vessel revasculariza-
tion seem to be more common.
0135
InÀ ammasome activation by Hydrogen Peroxide (H2O2): a new dem-
onstration of the link between ROS and inÀ ammation
Loranne Maugé [Orateur], Patrick Dutartre, Jean- Louis Connat
COHIRO Cardiovascular Biotechnology, LPPCM (Faculty of Medicine), 
Dijon, France
Atherosclerosis is an inÀ ammatory disease in which circulating monocytes 
in¿ ltrate the intima and contribute to plaque development. Then, they diffe-
rentiate into macrophages and produce inÀ ammatory molecules such as IL- 1β 
obtained from pro- IL- 1β through selective cleavage in multiproteic complex 
named inÀ ammasome. The link between NLRP3 inÀ ammasome and atheros-
clerosis is a matter of debate. 
We previously established a human cell model using the human monocyte 
cell line THP- 1 to study the modulation of NLRP3 inÀ ammasome activity by 
different stimuli. In this study, we investigated the implication of Reactive 
Oxygen Species (ROS) in inÀ ammasome activation. We cultured and differen-
tiated THP- 1 using a phorbol ester (TPA) at 20nM for 24 hours. Cells were 
treated with graded concentrations of hydrogen peroxide overnight. Using 
ELISA, we measured IL- 1β produced in supernatants of THP- 1 cells cultured 
in the different conditions. IL- 1β production increased according to increasing 
H2O2 concentrations reaching a maximum at 250M. At this concentration, 
quantities are more than 10- fold higher than in non stimulated cells. Higher 
concentrations of H2O2 induced a decrease of IL- 1β production associated to 
cytotoxicity. Use of a speci¿ c inhibitor, Z- VAD, demonstrated the implication 
of caspase- 1, an enzyme belonging to the NLRP3 inÀ ammasome complex.
We are currently investigating the mechanism of action of H2O2 by cellular 
and molecular biology approaches.
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New results on radiation- induced cataract for interventional cardiolo-
gists (O’CLOC study)
Sophie Jacob [Orateur] (1), Serge Boveda (2), Olivier Bar (3), Laurent 
Donadille (4), Carlo Maccia (5), Antoine P. Brézin (6), Dominique 
Laurier (1), Marie- Odile Bernier (1)
(1) Institut de Radioprotection et de Sureté Nucléaire, IRSN/PRP- HOM/
SRBE/Laboratoire d’Epidémiologie, Fontenay- Aux- Roses, France - 
(2) Clinique Pasteur and Groupe Rythmologie Stimulation Cardiaque/SFC, 
Toulouse, France - (3) Clinique St Gatien and Groupe Athérome Cardiologie 
Interventionnelle/SFC, Tours, France - (4) Institut de Radioprotection et de 
Sureté Nucléaire, IRSN/PRP- HOM/SDE/Laboratoire de dosimétrie des ray-
onnements ionisants, Fontenay- Aux- Roses, France - (5) Centre d’Assurance 
de qualité des Applications Technologiques, dans le domaine de la Santé 
(CAATS), Bourg- La- Reine, France - (6) Paris Descartes University, APHP 
Centre Cochin Ambulatoire d’Ophtalmologie, Paris, France
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Interventional cardiologists - ICs are exposed to X- rays during their occu-
pational activity and may be at risk to develop early cataracts known as 
radiation- induced eye lens opacities. The O’CLOC study (Occupational 
Cataracts and Lens Opacities in interventional Cardiology) was performed in 
France to quantify this risk.
’O’CLOC study is a cross- sectional multicenter study including an 
exposed group of ICs (electrophysiologists and coronary interventional 
cardiologists) and a comparable unexposed group of non medical workers. 
Individual information, including risk factors of cataract (age, diabetes, 
long corticosteroids use) were collected. A specific questionnaire focused 
on ICs’ occupational history in cath’lab and procedures description (kind, 
frequency, use of radiation protection tools) in order to assess eye expo-
sure. All participants had a clinical eye examination based on international 
standard lens opacities classification - LOCS III - that allowed screening 
of type (nuclear, cortical, posterior subcapsular) and stage (0, 1 to 5) of 
cataract.
The study included 106 ICs (mean age=51±7 yrs.) and 99 unexposed people 
(50±7 yrs.). Mean duration of activity for ICs was 21 years. For nuclear and 
cortical lens opacities, no signi¿ cant difference was observed: 61% for ICs vs. 
69% for unexposed group (p=0.23) and 23% for ICs vs. 29% for unexposed 
group (p=0.29) respectively. In contrast, posterior subcapsular lens opacities 
were signi¿ cantly more frequent among ICs (17% vs. 5%, p=0.006), corres-
ponding to an OR [95% CI]=3.8 [1.3 - 11.4] after adjustment for age, gender, 
BMI, smoking status, diabetes, myopia and corticosteroids use. Moreover, 
regular use of lead eye glasses was associated with importantly decreased and 
non signi¿ cant risk (OR=2.2 [0.4 - 12.8]).
ICs are at high risk of posterior subcapsular cataract. Use of protective 
equipment against X- rays, in particular lead eye glasses, is strongly recom-
mended to limit this risk.
0039
Cytochrome p450 2c19 polymorphism and clinical impact of a double 
clopidogrel dose regimen
Lobna Laroussi [Orateur], Leila Abid, Samir Kammoun
CHU Hédi Chaker, cardiologie, Sfax, Tunisie
Background: High platelet reactivity while receiving clopidogrel has 
been linked to cardiovascular events after percutaneous coronary intervention 
(PCI), but a treatment strategy for this issue is not well de¿ ned.
Objective: To evaluate the clinical effect of high- dose compared with 
standard- dose clopidogrel in patients after PCI according to their genetic pro¿ le.
Methods: Between May 2009, and September 2010, 100 patients who unde-
rwent a PCI and were exposed to clopidogrel treatment for at least one month, 
were enrolled in our study. They underwent CYP2C19*2 determination. The 
primary endpoint was a composite of death, myocardial infarction, and urgent 
coronary revascularisation occurring during exposure to clopidogrel.
Results: 27% of our patients were on double maintenance dose of clopi-
dogrel (150mg), this equivalently in both study groups (28.6% in the non- 
mutated versus 21.7% in the mutant (p=0.5). This attitude was especially 
observed in diabetic patients, if drug- eluting stent was used and in case of 
complex angioplasty (77% of patients on double dose of clopidogrel were dia-
betic and 70% were implanted with a drug- eluting stent).
the use of a double dose of clopidogrel results in a non- signi¿ cant decrease 
in the occurrence of MACE in the non- mutated group (10.9% versus 0%, 
p=0.17) and has no effect in the mutated group.
Conclusion: Our study showed no relationship between the use of a double 
dose of clopidogrel and reduced occurrence of MACE, irrespective of the 
genetic pro¿ le studied.
0041
Cardiovascular risk in clopidogrel- treated patients according to cyto-
chrome p450 2c19*2 loss- of- function allele and proton pump inhibitor 
coadministration
Lobna Laroussi [Orateur], Leila Abid, Samir Kammoun
CHU Hédi Chaker, cardiologie, Sfax, Tunisie
Background: Clopidogrel is an antiplatelet drug that requires bioactivation 
to its active metabolite to demonstrate its antiplatelet effect.
Methods: Between May 2009, and September 2010, 100 patients who 
underwent a percutaneous coronary intervention (PCI) and were exposed to 
clopidogrel treatment for at least one month, were enrolled in our study. 
Results: 75% of our patients were on PPIs in the hospital phase distributed 
equally between the two groups non mutated and mutated (74% vs 78.3% 
p=0.68). The use of PPIs in the hospital phase did not cause a signi¿ cant 
increase in the occurrence of MACE (p=0.23).
In the group of patients on PPIs, no statistically signi¿ cant difference was 
observed regarding the occurrence of intra hospital MACE according to genetic 
pro¿ le (5, 3% in the non mutated group versus 5.6% in the mutated group).
Conclusion: The present study provides further supportive evidence to 
indicate that PPIs can be used safely in patients taking clopidogrel.
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Poly(ADP- ribose)polymerase inhibitors and platelet aggregation
Marie Lechaftois [Orateur] (1), Christilla Bachelot- Loza (2), Isabelle 
Margaill (1), Catherine Marchand- Leroux (1), Michel Plotkine (1), 
Dominique Lerouet (1)
(1) EA4475 - Pharmacologie de la Circulation Cérébrale, Université Paris 
Descartes, Sorbonne Paris Cité, Paris, France - (2) Inserm UMR S 765, 
Université Paris Descartes, Sorbonne Paris Cité, Paris, France
Using a potent poly(ADP- ribose)polymerase (PARP) inhibitor, PJ34, our 
laboratory has con¿ rmed that PARP hyperactivation contributes to neurotoxi-
city and hemorrhagic transformations after cerebral ischemia. Some studies 
suggest that PARP inhibitors could exert an antiplatelet effect which could 
be interesting to reduce the reocclusion risk after a stroke event. It has been 
shown in vitro that certain PARP inhibitors reduced ADP- induced platelet 
aggregation. In this context, we evaluated the anti- aggregant effect of 4 PARP 
inhibitors, including PJ34.
Methods: Platelet- rich plasma, obtained from citrated blood of healthy 
donors, was preincubated with PJ34 (1- 100M). ADP- , collagen- or TRAP- 
induced platelet aggregation was evaluated by optical aggregometry. For each 
donor, we used an ADP concentration producing a biphasic aggregation curve 
(1.5- 5M) due to the activation of the platelet ADP receptors P2Y1 and P2Y12 
respectively. Then we compared the effects of PJ34 to 3 PARP inhibitors, 
3- aminobenzamide, minocycline and INO- 1001 at 50M.
Results: PJ34 inhibited the 2nd phase of ADP- induced platelet aggrega-
tion (P2Y12- dependent) by 60% at 10M (P<0.01) and by 100% at 100M 
(P<0.001) without modifying the 1st phase. The more ADP concentrations 
increased (up to 10M) the less PJ34 had an inhibitory effect. Collagen- and 
TRAP- induced platelet aggregation was not modi¿ ed.
Minocycline reduced aggregation by 60% (P<0.01) whatever the agonist 
used whereas 3- aminobenzamide and INO- 1001 had no effect.
Conclusion: Finally we show that not all PARP inhibitors are anti- aggregant 
since 3- aminobenzamide and INO- 1001 have no effect. Our ¿ ndings suggest 
that the anti- aggregant effect of PARP inhibitors is independent of PARP inhi-
bition and involves other mechanisms: PJ34 alters only ADP- induced aggre-
gation possibly through a competitive binding to P2Y12; minocycline seems 
to act via more general pathways since it inhibits all agonist- induced platelet 
aggregation.
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Predictive factors of no reÀ ow phenomenon during acute myocardial 
infarction with persistent st- segment elevation
Nizar Maazi [Orateur], Prisca Demaison, Nicole Darodes, Virginie Rouselle, 
Claude Cassat, Victor Aboyans, Patrice Virot
CHU Limoges, Cardiologie, Limoges, France
Background: The no- reÀ ow phenomenon affects a considerable number 
of patients with acute ST- elevation myocardial infarction (STEMI) under-
going primary reperfusion therapy and is considered as a strong predictor of 
mortality.
Aims: We aim to analyze the prevalence and the predictive factors of no- 
reÀ ow to prevent reperfusion- related injury.
Methods: During the year 2009, 134 patients with STEMI undergoing 
primary PCI were included in a contemporary series. No reÀ ow was diagnosed 
using angiographic criteria (TIMI À ow2). 
Result: A no- reÀ ow coronary angiogram was identi¿ ed in 38 patients 
(28%). Univariate analysis indicated that age (p=0.004), time of coverage 
(p<0.001), Killip class (p=0.04) and the affected wall (p=0.01) are related to 
the no- reÀ ow phenomenon. The multivariate analysis did not reveal indepen-
dent predictive factors. Mortality and cardiac events were similar in the two 
groups. However, patients with TIMI1 had higher rates of death (45.5% versus 
11.8% p=0.04). Left ventricular ejection fraction at 12 months after PCI was 
42% in the no- reÀ ow group versus 52% (p<0.001).
Conclusion: The ef¿ cacy of reperfusion therapy is limited by no- reÀ ow 
phenomenon, but we found no signi¿ cant predictive factor to explain this phe-
nomenon. In this study, we found no signi¿ cant increased risk of mortality in 
case of TIMI 2 angiogram after PCI.
0143
Epidémiologie des syndromes coronariens aigus de l’adulte jeune 
(<35 ans) : étude monocentrique retrospective de 61 cas au CHU de Brest
Mickael Herault [Orateur] (1), Ulric Vinsonneau (1), Philippe Castellant (2), 
Romain Didier (2), Gwenole Rohel (1), Marie Piquemal (1), Yannick 
Jobic (2), Martine Gilard (2), Jacques Boschat (2)
(1) Hôpital d’Instruction des Armées Brest, cardiologie, Brest, France - 
(2) CHU la cavale blanche, cardiologie, Brest, France
Introduction : Les syndromes coronariens aigus (SCA) sont rares chez 
l’adulte jeune. Les études descriptives sur de grandes populations de sujets 
jeunes restent peu nombreuses. 
Objectif : Description épidémiologique, clinique et coronarographique des 
SCA de cette population spéci¿ que. 
Méthode : Etude rétrospective descriptive monocentrique réalisée au CHU 
de Brest concernant les patients de moins de 35 ans à la date d’admission, 
hospitalisés pour un SCA avec ou sans sus décalage du segment ST, entre le 
1er janvier 1998 et le 31 décembre 2010. Les données sont recueillies à partir 
du dossier médical et d’un questionnaire adressé au domicile des patients. 
Résultats : 61 patients sont inclus dont 86,9 % d’hommes. L’âge moyen est 
de 31,04 ± 3 ans. il existe des antécédents familiaux coronariens chez 40,9 % 
des patients, 86.9 % sont fumeurs, 3,3 % sont hypertendus, 40,9 % sont dys-
lipidémiques, 6,5 % sont diabétiques, 4,9 % sont obèses. Il existe une notion 
de stress chez 67,6 % patients et 22,9 % avouent consommer du cannabis. Les 
SCA ST+ représentent 68,8 % des cas. Ils surviennent l’effort dans 14,8 % des 
cas et sont souvent inauguraux (68,8 %). L’atteinte monotronculaire est pré-
dominante (61,7 %). Dix patients (16,7 %) ont une coronarographie normale. 
L’angioplastie était le mode de revascularisation le plus fréquent (55,7 %). La 
mortalité hospitalière était nulle. Il existe une proportion de consommateurs 
de cannabis signi¿ cativement plus importante dans les SCA à coronarogra-
phie normale que dans les SCA avec atteinte coronaire signi¿ cative (p < 0,05).
Conclusion : Les SCA du sujet jeune se distinguent de leurs ainés par des 
caractéristiques épidémiologiques, coronarographiques spéci¿ ques à ne pas 
méconnaitre.
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